FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000120805

1. Entity Name

THE BETTY WHITMIRE LLC

ecretary of State

04-09-2007 90352 031 ****50.00

Principal Place of Business

4715 SHORECREST DRIVE
ORLANDO, FL 32817

Malling Address

4715 SHORECREST DRIVE
ORLANDG, FL 32817

LB

2. Principail Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apl. #, elg uite. Ap 03012007  Chg-LLC CR2ED83 {12/086)
City & Slate City & State 4. FEl Number Applied For
54 - 20F400% Not Applicable
i Zi Count iti
Zp Country P ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
7@ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, CARLA DELOACH
4715 SHORECREST DRIVE
ORLANDO, FL 32817

A o |

Carter_ C.  Whitmive

Street Address {P.O. Box Number is Not Acceptable)

4215 Shorecrest Drive

City Zip Code,

3231%

Ovrlando FL |

8. The above named entity submjfs thig Statey enffnr irf purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggen

SIGNATURE

J-1§-07

Signalure, typed or printed name of registered ageng ang title if applicable.

{NOTE: Registared Agent signature required when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e O Dekete e MoeR _ O Change [, Additon
NAME NAME Carter C. Whitrmve

STREET ADDRESS STREET ADDRESS | L3 4|55 Srovecresrs Prive

CITY-ST-2IP CITY-§T-2P Oviamds. Elarvida 32213

TILE O Delete TITLE MK j . . {7 Change Addition
NAME NAME bithiam <. whirmive _ X

STREET ADDRESS STREETADDRESS | (g0 |} H ]’dd er Bcadf] Civ‘d C

a-s1-2 s | Oefande . Flovida 32314

e O Delete T MoR o {J Change (W Addition
NAME NAME RoberdS. whitrnire. -

STREET ADDRESS STREET ADDRESS | 00 COVC‘OV a Sireet

CITY-ST-2P CITY-ST-2P Ovlando, Florida 22%04

e O petee o ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-$T-2P

TME 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-31-2

e O3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-2P Pa ~ CITY-87-2IP

11. | hereby certify that the information suppli
indicated on this report is true and a atg
limited liability company or the rec

is iirvg’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nyered to execute this report as required by Chapter 608, Florida Statutes.

i \34?-0’]

MANAGING L] Date

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




